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ABSTRACT 
 
MARIAN REBECCA BRYANT:  A Comparison of the Deaf Community and Hard-of-
Hearing Individuals on their Knowledge and Opinion’s Of Cochlear Implants 
(Under the direction of Dr. Rebecca Lowe and Dr. Toshikazu Ikuta) 
 
This thesis examined the opinions and knowledge of Deaf and hard-of-hearing 
individuals on cochlear implants.  Previous research presented showed the controversial 
opinions on what was known about cochlear implants as a result of speculation in the 
Deaf community.  This thesis consisted of surveying Deaf and hard-of-hearing 
individuals in order to have a better understanding of what is known about cochlear 
implants and the opinions that concur due to incorrect or correct knowledge. Thirteen 
subjects, including eight Deaf and seven hard-of-hearing individuals, completed the 
assessment.  The results indicated that uncertainty about cochlear implants still remains; 
therefore, it is necessary to educate individuals on how cochlear implants benefit and 
work.  This is essential to make informative decisions and form opinions surrounding 
cochlear implants and the Deaf community.   
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CHAPTER 1 
INTRODUCTION 
 
Most people never consider how critical normal hearing is to the development of 
spoken language.  Depending on the onset of hearing loss, communication can be greatly 
affected.  A person who is born with any degree of hearing loss is at risk for delay in 
spoken language that requires audio input for normal development.  If hearing loss 
occurs, intervention to remediate the loss is critical for spoken language development.  
The most common intervention is hearing aids, which make sounds louder.  Sometimes 
the hearing loss is too severe for even hearing aids to help; then, it may be necessary to 
use a different type of device called a cochlear implant.  A cochlear implant is a device 
that replaces the damaged parts of the inner ear with an electronic device that allows a 
person to hear spoken language and environmental sounds.  A person born Deaf will have 
substantial delays in spoken language, necessitating the reliance upon visual input.  
Access to spoken language is limited with little or no assistive listening devices, such as 
hearing aids or cochlear implants.  A person with hearing loss may seek hearing aids or 
cochlear implants in order to have more access to spoken language and environmental 
sounds.  Cochlear implants have significant effect on communication development, 
allowing a person to interact in a conversation using spoken language.  Education in 
spoken language through therapy allows a person to learn and develop speech sounds.  
Still, a person can choose to continue using signs while learning spoken language.  
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A cochlear implant is a device that consists of an external and internal device.  
The device is surgically implanted through the cochlea; but, the remaining function, if 
any, of the cochlea is destroyed in the surgery process of implantation.  Destroying the 
cochlea does no harm to the person.  A deaf person fitted for a cochlear implant has no 
need for any function of the cochlea due to the cochlear implant.  A cochlear implant 
works by bypassing the damaged portions of the ear that do not work, placing sound 
directly into the auditory nerve.  A device on the outside of the head collects sound, 
sending it through the receiver, into the inner ear electrodes.  The cochlear implant works 
to transform sound waves into a signal the brain can understand, a function normally 
performed by the hair cells in the cochlea in a person with normal hearing.  Cochlear 
implants, however, do not provide a deaf person with normal hearing.  Cochlear implants 
provide a person with speech understanding and environmental sounds, but cannot restore 
hearing completely (Shafer, 2007).  The surgery is a simple and safe procedure, only 
requiring a hospital stay of approximately a day following the surgery.  Yet, not all 
people are candidates for cochlear implants.  A child who is a candidate to receive 
implants must have parents that are willing to work with the child to learn sounds and 
attend therapy nearly every day until skills are mastered.  The ideal age for implantation 
is twelve months, so that the child can begin to learn sounds and language (Food and 
Drug Administration, 2014).  A child must attend vigorous therapy after implantation in 
order to properly utilize sounds and develop language properly.  Environmental sounds 
must also be learned in order to understand language (National Institute on Deafness and 
Other Communication Disorders, 2013).  There are various degrees of hearing loss and 
only profound losses are considered for a person to be a candidate for cochlear implants.   
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Figure 1. Cochlear Implant Mechanisms 
 
(National Institute on Deafness and Other Communication Disorders, 2013) 
 
Hearing loss is classified by categories, measured by units known as decibels.  
Decibels measure the level of sound intensity (loudness) at which a person can hear.  
Seven degrees of hearing are typically used to define the degree of hearing loss:  normal 
hearing ranges from -10 to 25 decibels, a mild hearing loss ranges from 26 to 40 decibels, 
a moderate hearing loss ranges from 41 to 55 decibels, a moderately severe hearing loss 
ranges from 56 to 70 decibels, a severe hearing loss ranges from 71 to 90 decibels, and a 
profound hearing loss is 91 decibels or greater.  A person is considered deaf if he or she 
has a profound hearing loss (Clark 1981).   
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(Capital Region Otolaryngology Head and Neck Group, 2012) 
Figure 2. Hearing Loss Ranges 
 
Figure 2 shows the degrees of hearing loss, the decibel levels, and frequency 
levels, along with the letters and sounds that correspond with the levels of hearing.  The 
degree describes the severity of the loss.  Sound is produced in waves.  The act of hearing 
takes place when these waves travel through air, resonating the hair cells and the cochlea.  
The shorter the wavelength is, the higher the pitch sounds.  The longer the wavelength is, 
the lower the pitch sounds.  Pitch is known as frequency; therefore, different sounds 
produce different frequencies, resulting in what is better known as varied pitches.  
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Decibels describe the intensity of the sound or how loud a sound can be.  The more 
decibels, the louder the noise sounds.   
 
(J.Northern and M.Downs, 2002) 
Figure 3. Sound Pictorial Audiogram 
 
Figure 3, known as the “families’ sound audiogram,” demonstrates the frequency 
and decibel levels at which certain objects sound.  Hearing aids can help aid hearing to a 
certain degree.  However, understanding language and environmental sounds are still 
greatly impacted without normal hearing and localization. Amplification is needed so that 
a person can properly function in the working and social environment, as well as safety 
purposes (i.e. traffic, fire, alarms, sirens).  However, hearing aids cannot always give a 
person with profound loss access to the amount of amplification needed for spoken 
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language development, due to the degree of loss.  Cochlear implants are recommended 
for those with hearing loss in the severe to profound area, which is 71 decibels or worse.   
Permanent hearing losses can be caused by many different factors.  A person can 
be born with a hearing loss or develop one from noise, age, ototoxic medicines (i.e. 
Lasix, aspirin, or certain antibiotics), injury to the head or ear, tumors in the ear, high 
fever, chicken pox, blood flow leading to the inner ear, and/or many other causes.  The 
person must also have only inner ear and/or hair cell damage to the ear, no neurological 
damage or damage to the auditory nerves (American Speech-Language-Hearing 
Association, 2011).   
Cochlear implants are not the only option for a deaf person in order to develop 
language.  A person who is not treated for deafness must rely on American Sign 
Language, reading, writing skill, and other visual means in order to communicate.  
Cochlear implants provide children with the opportunity to learn spoken language from 
the time of early implantation.  Levy (2007) argues that parents want children to share the 
same culture and share the same language as they do.  A parent who cannot communicate 
properly with a child has a difficult time teaching the child and collaborating with the 
child at home.  Since 90% of deaf children are born to hearing parents, parents have a 
difficult time letting their child be part of the Deaf culture (Levy, 2007).   
The Deaf community, said to have its own culture, holds a controversial opinion 
on using cochlear implants.  A culture is typically defined as a group of people sharing 
similar beliefs, values, language, and perspectives, differing from another group of 
people, which sets them apart (Banks, J.A., Banks, & McGee, C. A., 1989).  Being 
“Deaf” is not the same as being “deaf.”  Deaf, with a capital “D”, means that a person 
	   7	  
uses American Sign Language, associates with the Deaf community, and is part of a Deaf 
culture (Dolnick, 1993).  A Deaf person identifies himself as a linguistic minority rather 
than a person separated by a disability.  A person who is deaf, lowercase “d” is part of the 
hearing world because he or she uses cochlear implants or other hearing assisted devices, 
a spoken language, and may not identify with the Deaf community (Dolnick, 1993). 
Deafness is not based on the degree of hearing loss, but rather the use of American Sign 
Language and identification with the Deaf community.  Deaf people involved in the Deaf 
community share a language (American Sign Language), attend Deaf schools, have Deaf 
clubs, and share a unique history; therefore, Deafness strongly fits the definition of a 
culture (Sparrow, 2010).  Deaf children become part of Deaf communities and culture by 
attending Deaf schools, clubs, and churches where other Deaf people gather (Hladek, 
2007).  Some people in the Deaf community may not accept individuals who do not have 
their same degree of deafness, or they will not fully accept a person who uses a device to 
hear such as a cochlear implant or does not properly use American Sign Language as part 
of their culture (Davis, 2006).   
The Deaf community does not always have the resources, such as the easy ability 
to communicate with the hearing world, to relay the benefits of the Deaf world and to 
express the disadvantages of cochlear implants.  This lack of communication is the reason 
the Deaf community’s opinion is not often sought when hearing parents are making 
cochlear implant decisions for their children (Mauldin, 2012).  Deaf adults consider 
“deafness” as an opportunity to be part of a unique Deaf culture (Ramsey, 2012).  Some 
Deaf educators, Delost and Lashley (2000), believe that cochlear implants do more harm 
than good.  These particular individuals state Deafness should not be treated as a 
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disability that needs medical attention.  Depending upon the age of implantation, cochlear 
implants can alter a child’s language development.  Adjusting to cochlear implants and 
learning language at a school age can be challenging for professionals to locate the best 
learning environment for these children.  Educating the deaf who are fit with cochlear 
implants has led to even more diversity in the deaf population (Archbold & Mayer, 
2012).  If Deaf schools decide to educate deaf students, those with cochlear implants or 
other hearing assisted devices, they are defying those in the Deaf community who oppose 
cochlear implants.  The Deaf community believes that cochlear implants are leading to 
diminishing the Deaf community (Sparrow, 2010). 
Deaf people have attitudes and perceptions of cochlear implants but may not have 
adequate knowledge of cochlear implants in order to make informed decisions regarding 
implantation. Most Deaf adults want to have a deaf child in order to ensure that their 
child will be a part of the Deaf community.  Historically, Deaf community members want 
to build the Deaf community membership so that support, whether politically or 
culturally, will continue to grow in order to fight for Deaf rights, such as opposing 
cochlear implants (Anstey, 2002).   
Most Deaf people shape their opinions about cochlear implants based on what 
other members in the Deaf community believe.  There are no known videos in pure ASL 
explaining what a cochlear implant is and how it works.  What exactly the Deaf 
community knows about cochlear implants is unknown.  Chapter II describes current 
attitudes and perspectives Deaf people have about cochlear implants.  Most Deaf adults 
argue that a deaf child even with hearing parents will benefit more from being part of 
Deaf culture rather than being deaf with a cochlear implant in the hearing world.  
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CHAPTER II 
LITERATURE REVIEW 
The Deaf community continues to be largely affected by the rising number of 
cochlear implant recipients (Johnston, 2004).  Deaf people enjoy and value their rich 
culture and see no need to “fix” what some people see as a hindering disability (Dolnick, 
1993).  Hyde and Power (2006) discuss the perspective that many people view cochlear 
implants as a cure for “ deafness.”  When using the terms “cure deafness,” many Deaf 
adults say that deafness is seen by some to be a disability, rather than a cultural 
community based upon a common language.  Hyde and Power purport, “perspectives on 
implants vary according to whether one adopts a ‘medical/disability’ or a ‘social/ 
cultural’ model of deafness.”  When weighing the risks and benefits of implantation, the 
authors suggested investigating both the cochlear implantation/spoken language 
development as well as involvement through the Deaf community and the development 
of American Sign Language for a child.  Levy (2002) also described the common view of 
deafness as perceived by Deaf people.  He stated that Deaf people feel that fitting deaf 
babies for cochlear implants demonstrates disrespect for Deaf adults.  Trying to "fix" a 
deaf baby by fitting him or her with hearing aids or cochlear implants demonstrates that a 
Deaf life, one based upon a common language and set of values, is not fulfilling to the 
Deaf community.  Levy also presented the belief that Deaf culture may diminish because 
of cochlear implants.  Most often a deaf person or parent of a deaf child has to choose 
whether or not to allow his/her child to associate with the Deaf community and culture.   
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Deaf Perspectives on Cochlear Implants 
 Desai (2005) presented two perspectives on cochlear implants:  (1) the 
perspective of implantation of Deaf adults and (2) the perspective from hearing parents of 
deaf children.  Deaf adults claim that hearing technologies devalue the Deaf community 
by promoting the idea that people born deaf have a disability in need of remediation.  
Hearing parents of deaf children argue that they want their child to be able to make 
achievements in life to the best of their ability and that they cannot do so being deaf.  The 
author stated that many times when exploring the option of implantation, hearing parents 
go directly to audiologists or other medical specialists but never seek the opinion of a 
Deaf adult who has thrived in the world.  This can result in a lack of understandings for 
all available options a deaf person may have and all a Deaf person can accomplish. 
The National Association of the Deaf (NAD) has posted two position statements 
regarding cochlear implants, one in 1991 and the most recent statement in 2000.  The 
Food and Drug Administration (FDA) approved cochlear implants in 1990.  The 
following year, NAD released a statement condemning the FDA’s decision, proclaiming 
cochlear implants unethical and scientifically not safe (Audism Free America, 2009).  
The NAD did not support cochlear implants in 1991 based on three foundations:  (1) 
scientifically, (2) ethically, and (3) procedurally.  Scientifically, the NAD questioned 
cochlear implants scientifically due to lack of medical knowledge and potential risks at 
the time of surgery and in the future.  Ethically, the NAD was concerned about the ethics 
of implantation because the Deaf community protested implantation devices saying 
cochlear implants stripped them of their culture and right to be Deaf.  The NAD 
questioned the evidence on cochlear implants.  Long-lasting benefits and risks were not 
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known, evidence regarding the child’s quality of life, and educational success had not yet 
been measured on children with cochlear implants verses a Deaf child.  The NAD 
reasoned that such an experimental surgery should not be tested on a child (National 
Association of the Deaf, 1991).  The NAD called the surgery unethical because the 
benefits of belonging to the Deaf community are unknown by many parents making the 
decision for their child to receive cochlear implants.  Procedurally, many in the Deaf 
community believe that parents of those seeking cochlear implants for their child do not 
consult with the Deaf community when making their decision.  The NAD believes that if 
parents know other options for communication, such as learning American Sign 
Language, cochlear implants would not be necessary.  The closing statement from the 
NAD stated that the FDA should not approve cochlear implants, research should be 
funded to weigh the risks and benefits of currently (then, 1991) implanted children, and 
implantations should be stopped in the country (Audism Free America, 2009).  However, 
in 2000, the NAD released another statement regarding cochlear implants.  This time, the 
NAD acknowledged that medical technology advancements, such as cochlear implants, 
are bringing about development in the deaf world.  The NAD requested that parents seek 
well-informed options and that they take all perspectives into account when making a 
decision for a child.  Options for a child included joining the Deaf community, attending 
a Deaf school, learning American Sign Language, and/or receiving cochlear implants.  
The NAD wanted parents to decide on an option that will benefit the child’s life and 
education in the most successful way possible (National Association of the Deaf, 2000).   
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Deaf Perspectives on Parental Selection of Communication Methodology 
Deaf people want individuals considering cochlear implants to recognize that the 
implants are not a “cure-all” or “magical fix” for deafness.  Risks from the surgery and 
years of therapy must be considered before deciding on cochlear implants.  Deaf adults 
without cochlear implants note that they adjust and are fully able to function daily, just 
like any hearing person, without cochlear implants (Moon, 2013).  Still, deafness is 
considered by many in the hearing world to be a lonely life for those with the 
impairment, a life not capable of having the same opportunities of a hearing person.  Deaf 
adults have argued that hearing parents of deaf children do not have the right to make 
such a life altering choice as a child receiving cochlear implants.  Deaf culture should be 
taken into account when deciding if cochlear implants are necessary for a child, not just 
medical opinions and advancements; since deafness is not life threatening (Hyde & 
Power, 2000).   
As Deaf culture advocates, Hintermair and Albertini claimed that cochlear 
implants confiscate a child’s ability to enjoy their childhood and individuality.  The two 
stated that cochlear implants involve surgery and endless hours of therapy; therefore, 
cochlear implants take away time from enjoying childhood.  Many Deaf adults view their 
Deafness as a special and unique quality that has set them apart, and the use of cochlear 
implants may deny children the uniqueness and opportunities that a Deaf person could 
have as part of the Deaf community (Hintermair & Albertini, 2005).  The majority of 
Deaf adults value the traditions and culture within the Deaf community.  Many of these 
adults argued that if their parents had been given a choice of cochlear implants when they 
were a child, they would be happy their parents opted against implantation.  These 
	   13	  
individuals believe that if deaf babies could speak and reason for themselves, they would 
also decide to be part of the Deaf community in order to be a part of a rich culture, rather 
than having cochlear implants (Lane, 2005). In his article, Ramsey (2000) presented the 
decision process from a Deaf adult perspective.  He stated Deaf adults purport that 
hearing parents of deaf children should always consult a Deaf adult prior to deciding 
what action should be taken with their child.  In order to understand the daily tasks of a 
deaf person, Deaf adults think a hearing parent needs to consult with someone who has 
lived his or her life without hearing.  A medical perspective should be evaluated 
alongside the expertise gained from a Deaf adult prior to making a decision about 
implantation.  	   Prior	  to	  2000,	  the	  common	  perspective	  of	  cochlear	  implants	  can	  be	  characterized	  by	  Hartley Bressler, a Deaf family physician, who did not support the use 
of cochlear implants.  He recognized the possibility of negative outcomes since the 
implantation is not successful for everyone.  Bressler argued that deaf children who do 
not have a say in their parents' decision for cochlear implants should not be used for an 
experiment to gain knowledge in the medical field.  Bressler said that many parents of his 
deaf children patients have not even spoken to a Deaf person to hear all options, 
especially the opinion of someone outside the medical field and part of the Deaf 
community (Swanson, 1997).  The writings of Hagan and Wilson (2004) delve into the 
reasons Deaf adults do not support cochlear implants.  Findings supported the fact that 
Deaf adults do not want to be “cured” of deafness and consider cochlear implant research 
as a waste of time.   
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Bender (2004) questioned whether or not parents of deaf babies have the right, 
according to the Fourteenth Amendment, to legally decide if cochlear implants should be 
implanted.  Parents have a difficult decision to make regarding cochlear implants soon 
after learning that their child is deaf.  Levy (2002) reasoned that Deaf parents should not 
wish for their children to be deaf.  He acknowledged that the mainstream of parents want 
their child to be part of their same culture; nevertheless, choosing Deafness is not logical.  
Johnston, Smith, Benzies, Fitzpatrick, Angus, and Com (2009) questioned as to whether a 
parent, shortly after learning their child is deaf, has the stability to make such a life 
altering decision regarding another person’s life?  Oullete (2011) described a Deaf 
mother’s public struggle in the court system in an attempt to prevent her two children 
from getting cochlear implants.  Many in the Deaf community supported her decision; 
conversely, many hearing adults viewed her decision as child neglect.   
Gale (2010) questioned 33 adults on cochlear implants and language usage, five 
being ASL advocates and of those five, three were deaf.  In the study, all three deaf 
respondents strongly agreed with the following statements:  the decision of cochlear 
implants is not as easy as deciding on eyeglasses, children should rightfully be allowed 
access to learn ASL, and visual language allows children to be successful in all 
communities.  One respondent argued that the child should be able to choose the 
language, ASL or spoken English through cochlear implants, based on which one is more 
comfortable for them.  Nowark (2006) asked if sign language could be culminating due to 
the implantation of cochlear implants.  With a loss of sign language in children, the Deaf 
community could also face near extinction.  Nowark quoted a psycholinguist at 
Northeastern University in Boston saying, "The idea of operating on a healthy baby 
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makes us all recoil.  Deaf people argued that they use a different language, and through 
this language a different culture is derived, but there is certainly nothing wrong with them 
that needs fixing with a surgeon's scalpel. We should listen" (Nowark, 2006).  The NAD 
(2008) supported that every person born deaf should have the opportunity to learn 
American Sign Language from a very young age in order to have a mode of 
communication within the Deaf community.  Government funds should be made 
available in support of Deaf children learning sign language (National Association for the 
Deaf, 2008).   
 The decision of cochlear implants should lie in the hands of parents; however, 
parents should be well informed of all options.  The government should not force 
cochlear implants onto deaf children, but should allow for research funding as a means to 
assist those who do want to implant their children or deaf adults later in life (Bruskey, 
1995).  Hyde, Punch, and Komesaroff’s (2010) article included many interviews with 
parents debating cochlear implants for children.  Most parents did not consult with a Deaf 
adult when weighing options.  Of the parents who did consult the Deaf community, many 
received negative reactions from Deaf adults toward cochlear implants.  One Deaf parent 
interviewed decided on a cochlear implant for her child.  Deaf people want parents to 
receive an education on all options for a deaf child prior to deciding their course of action 
for their child.  Harvey (2001), a therapist, presented his discussion with the parents of a 
deaf son debating cochlear implants. While trying to be neutral, Harvey eventually 
revealed that he supports Deafness over cochlear implants. Harvey believes a Deaf 
person is capable of being successful without cochlear implants and feels cochlear 
implants do not make a deaf person hear normally; therefore, cochlear implants still have 
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downfalls.  Harvey’s opinion coincides with the majority of the Deaf community on 
cochlear implants.  However, in an interview conducted by Wheeler, Archbold, Gregory 
and Skipp (2007), Young students with cochlear implants were interviewed on their 
opinions of their cochlear implants.  Most all were pleased with their parents' decision to 
provide them cochlear implants and would recommend cochlear implants to others. 
 
Negative Perceptions on Cochlear Implants Due to Misinformed 
 Over the past few years, Deaf adults’ harsh views on cochlear implants have 
lessened with the improvement of cochlear implants; yet, Deaf adults still want parents to 
study all options for a deaf child before deciding on cochlear implants (Hossain, 2013).  
Edwards (2005) used the Sound and Fury documentary to explain the historical aspect of 
cochlear implants in the Deaf community.  Edwards argued that the hearing world is only 
informed of cochlear implants through the perspective of medical doctors, the hearing 
world, and those pushing for cochlear implants.  The Deaf community’s opinion on 
implantation is not well known.  Also noted by one Deaf adult, a deaf person should have 
the opportunity to discover Deafness before being forced into cochlear implants.   
John Christiansen and Irene Leigh (2004) examined the evolving parent and deaf 
community perspectives on pediatric cochlear implants based on two studies. According 
to the researchers, some parents of deaf children revealed the Deaf community's response 
when questioned about cochlear implants.  Parents stated that some Deaf adults 
responded negatively, calling hearing parents who were considering cochlear implants for 
their children “child abusers.”  Other Deaf adults simply warned parents with caution, 
telling them to become knowledgeable on all possibilities for the child before making a 
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decision.  A follow-up questionnaire at Gallaudet University was taken after the National 
Association of the Deaf published a new position statement regarding cochlear implants 
in 2000.  Of the students questioned (Deaf, hard-of-hearing, and hearing), 54% of the 
Deaf students said that the University should not encourage more students with cochlear 
implants to attend the school, compared to the 34% of hearing and hard-of-hearing 
students.  
According to Robert Sparrow, the conservation of Deaf culture is threatened by 
cochlear implants.  Deaf adults argued that a Deaf person is capable of being successful 
without the help of cochlear implants.  If hearing parents continue to fit deaf children 
with cochlear implants, the prominence of the Deaf culture may cease to exist (Sparrow, 
2005).  Kristin Knifton conducted a survey among 37 audiologists involved with students 
with cochlear implants.  When asked about why students with cochlear implants joined 
schools for the deaf, 86.1% of audiologists responded by saying that deaf schools were 
good signing environments and 91.7% said the social environment was better compared 
to a hearing school (Knifton, 2009).  
Tucker (1998) made note of how Deaf adults express feelings toward cochlear 
implants while using American Sign Language by saying, “The hatred with which Deaf 
culturists view cochlear implants is expressed in the ASL sign for a cochlear implant, 
which contains a two-fingered stab to the back of the neck, indicating a ‘vampire’ in the 
cochlear” (Tucker, 1998). 
Some Deaf people carry specific attitudes toward cochlear implants.  Attitudes are 
developed from experiences. When opinions are reinforced, people form a set attitude, 
which turns into a belief about a specific subject, such as cochlear implants.  Groups of 
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people that share a similar culture, such as the Deaf community, tend to carry the same 
attitude because they typically share the same experiences.  In order to change a person’s 
opinion, one must focus on the direction, intensity, and salience of the attitude.  A person 
trying to change another’s attitude must target a message the audience finds interesting; 
otherwise, the direction of the message is lost.  The intensity of the person’s attitude 
towards a subject will change how easily the viewpoint is influenced by a differing 
argument (Putnam, 2007).  For example, if a Deaf person has a strong attitude towards 
cochlear implants, his or her opinion will be difficult to change; but, if that Deaf person is 
unsure about cochlear implants, more knowledge may be the key to changing a negative 
attitude into a supportive attitude.  Most Deaf people are directly affected by the debate 
regarding cochlear implants; therefore, salience may prove to be the most difficult 
characteristic when trying to change an attitude.  The majority of Deaf people feel 
strongly about Deafness.  As a result, attitudes are not easily altered (Swanson, 1997). 
 
Lack of Tutorials in American Sign Language (ASL) for Cochlear Implants 
 The majority, mostly all, cochlear implant tutorial videos are in English spoken 
language.  Cochlear implant companies have produced videos informing those interested 
in learning more about products.  However, these videos are in spoken English language 
with a closed caption option.  Therefore, a deaf person has a difficult time fully 
understanding the information being presented since there are no ASL informative 
videos.  As a result of no formal educational training, deaf people do not have the ability 
to completely understand and learn about cochlear implants.  Therefore, the purpose of 
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this study is to test the effects of an educational program informing Deaf people about 
cochlear implants on the knowledge base and attitudes of the Deaf.  
The research questions are as follows: 
1. What do individuals in the Deaf community or with a severe to profound hearing 
loss know about cochlear implants? 
2. Do individuals’ opinions march past research showing negative perceptions of 
cochlear implantation of the Deaf? 
3. Does an informative video on cochlear implants change Deaf adults opinions and 
knowledge of cochlear implants?
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CHAPTER III 
 
METHODOLOGY 
 
 
Participants 
Participants of this project were recruited from the Oxford, Mississippi, Tennessee, 
and Alabama Deaf communities through social media methods.  Eligible participants 
included those 18 years of age or older and classified as Deaf or hard-of-hearing with a 
profound to severe hearing loss.  Fifteen subjects completed the surveys, eight Deaf and 
seven hard-of-hearing.  There were no other inclusion or exclusion criteria for 
participation. 
Survey 
This assessment was completed in two different processes.  This chapter will discuss 
those two processes for gathering information and the results from both.  Initially, 
subjects were presented a questionnaire regarding personal information and two five- 
question surveys to assess their knowledge on cochlear implants and examine their 
opinions regarding the use of cochlear implants.  All surveys were classified by an 
identification number.  Upon completion of the initial survey, a PowerPoint presentation 
was presented to instruct and clarify factual evidence about the use and implantation of 
cochlear implants.  The presentation encompassed all of the information assessed on the 
knowledge survey.  The information was presented in English, the subjects’ second 
language, and was translated by an interpreter to American Sign Language, the subjects’ 
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first language.  Both the video and surveys were presented in this manner.  Following the 
presentation the subjects completed the same two surveys about their knowledge and 
opinions on cochlear implants.  The re-surveying was completed in order to cognize if the 
participants' knowledge of cochlear implants improved after learning accurate 
information about the implants rather than relying on myths previously assumed about 
cochlear implants.  The purpose was also to assess if any opinions regarding cochlear 
implants changed after being informed about the medical, physical, and sociological 
aspects about cochlear implants.  However, due to a low number of participants, only two 
subjects, another route was taken to gather additional data. 
Subjects were recruited to complete the same two surveys over the internet by 
email due to low participation for the initial presentation.  Subjects with a severe-to-
profound hearing loss or those considered deaf completed the survey.  The survey was 
only presented one time, and no teaching presentation was given to the subjects.  
Therefore, those using American Sign Language as their primary language had to 
complete the surveys in English, their second language.   In conjunction with the two 
surveys, participants of both trials were also asked basic personal information.  
Participants completed a nineteen-question survey regarding opinions and knowledge on 
cochlear implants.  The surveys are replicated in Appendix C.   The first five questions of 
the survey served to identify the subject’s basic information, including the following:  
age, gender, length of deafness or hearing loss, primary language, and number of deaf 
children, if any. The next five questions served to reveal the subject’s opinion on cochlear 
implants.  Following the opinion questionnaire, subjects completed a cochlear implant 
fact survey.  This survey was intended to gauge the knowledge of those who were both 
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Deaf and hard-of-hearing about cochlear implant candidacy, surgery, outcomes, and 
therapy.  The subject was presented with five statements, all of which were true.  
However, the subject was asked to answer by one of the following:  true, false, or do not 
know.  At the end of the survey, participants, if willing, were allowed to comment further 
regarding the subject matter. 
Risks and IRB Approval 
This study was approved by the Institutional Review Board at the university of 
Mississippi (IRB Protocol # 14-042) prior to the initial recruitment of participants. No 
risks were anticipated while participating in this survey? 
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CHAPTER	  IV	  
RESULTS	  
Two people completed the survey in person and thirteen completed the surveys 
online.  In total, eight subjects were Deaf and seven had a severe to profound hearing 
loss, but considered themselves hard-of-hearing.  Six of the eight Deaf subjects were born 
deaf and use American Sign Language to communicate.  One of the Deaf subjects was 
born deaf and received cochlear implants at the age of four.  One of the Deaf subjects 
developed deafness late in life; therefore, his primary language is English.  All subjects 
who classified themselves as “Deaf,” were part of the Deaf community.  The eight hard-
of-hearing subjects utilize English and oral lip-reading as a primary language.  When the 
subjects were asked how many of them knew recipients of cochlear implants, all 
responded with at least one, ranging to twelve or many.  This question was asked in order 
to see if knowing versus not knowing someone with cochlear implants would affect the 
subjects’ knowledge and/or opinions on the matter.   Participants were asked if they had 
children and, if so, if any were deaf.  One Deaf subject responded having two Deaf 
children.  All other subjects either had no children or had hearing children.  Only one 
Deaf person responded having another Deaf family member.  One hard-of-hearing 
subject responded having a Deaf family member.  These questions concluded the 
personal questionnaire portion of the assessment.  
The following section will include all participants’ initial responses to the opinion 
questions.  Subjects were presented with five questions and were asked to mark whether 
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he/she agreed, disagreed, or remained neutral on the subject.  Question 1 asked if 
cochlear implant surgery is too risky because of the proximity to the brain.  This opinion 
statement was presented in order to ascertain if subjects were aware of what the surgery 
actually entails, and in what way their opinions were about the surgery.  50% of Deaf 
subjects agreed that the surgery was too risky, 37.5% disagreed, and 12.5% were neutral.  
71% of hard-of-hearing subjects did not think that cochlear implant surgery is too risky.  
29% of subjects were neutral on riskiness, and none agreed.  Figure 4 shows these results. 
 
 
Figure 4. Opinion: Cochlear implant surgery is too risky because it is so close to the 
brain. 
 
Subjects were then asked if cochlear implant candidates should wait until they are 
old enough to make their own decision about whether or not they want to wear a cochlear 
implant.  This statement was presented due to conflicting research previously discussed.  
The debate of whether or not parents should implant an infant has been an ongoing issue.  
50% of Deaf subjects agreed, 25% were neutral, and 25% disagreed.  Of those that were 
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hard-of-hearing, 14% agreed, and 86% disagreed, saying that the choice should be in the 
caregiver’s hands.  Figure 5 represents the results.   
 
Figure 5. Opinion: Cochlear implant candidates should wait until they are old enough to 
make their own decision about whether or not they want to wear a cochlear implant. 
 
Subjects were asked if they thought cochlear implants would limit a person’s 
lifestyle, such as not being able to swim or play sports, making it wise not to wear one.  
Researchers reported that if a child has a cochlear implant, he or she will never be able to 
participate in an activity like swimming; conversely, researchers state that this is not true.  
The exterior portion of the cochlear implant is taken off just like hearing aids and glasses.  
Of the Deaf subjects, 25% agreed that cochlear implants would limit a person’s lifestyle, 
25% were neutral, while 50% disagreed.   Only 14% of the hard-of-hearing subjects 
agreed with the lifestyle limitation question, while 86% disagreed.   
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Figure 6. Opinion: Cochlear implants will limit a person’s lifestyle (cannot plat sports or 
swim, etc.), so it is wise not to wear one. 
 
The next question stated that once a Deaf person gets a cochlear implant, he/she 
cannot be part of the Deaf Community because they are forced to speak.  Researchers 
deem that because a person learns speech sounds and environmental sounds, a person 
with cochlear implants can no longer be a part of the Deaf Community (Gale, 2010).  
Some hold the opinion that a person who is born deaf will always be classified as Deaf; 
therefore, that person can be apart of the Deaf community whether he or she does or does 
not have a cochlear implant.  None of the Deaf subjects agreed with this opinion, 12.5% 
were neutral, 87.5% disagreed.  Of the hard-of-hearing subjects, 14% agreed and 86% 
disagreed.  Figure 7 represents the previous statistics.  
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Figure 7. Opinion: Once a deaf person gets a cochlear implant, he/she cannot be part of 
the Deaf Community because they are forced to speak. 
 
The final opinion question stated that if all Deaf people were currently being 
implanted with cochlear implants, American Sign Language and the Deaf culture would 
diminish.  Research suggests that there is a speculation that as the number of deaf people 
receiving cochlear implants rises, there will be a direct correlation of a decrease in 
American Sign Language and the Deaf culture (Johnston, 2004).  This opinion statement 
was presented to see if these subjects feel the same way.  Of the Deaf subjects, 12.5% 
agreed, 62.5% disagreed, and 25% were neutral.  Of the hard-of-hearing subjects, 14% 
agreed, 72% disagreed, and 14% were neutral.   
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Figure 8. Opinion: If all deaf people are currently being implanted with cochlear 
implant, American Sign Language and the Deaf culture will diminish. 
 
These five questions concluded the opinion portion of the assessment.  
 The following section will discuss the results from the knowledge portion of the 
assessment.  The first question stated that cochlear implant surgery is an ear surgery and 
has similar risks as any other ear surgery.  This statement was presented to see if subjects 
know the accurate risks of cochlear implant surgery.  75% of the Deaf subjects marked 
this statement true, 12.5% false, and 12.5% neutral.  57% of the hard-of-hearing 
population thought the statement was true, and 43% thought the statement was false.   
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Figure 9. Fact: Cochlear implant surgery is an ear surgery and has similar risks as any 
other ear surgery. 
 
 The next fact presented was that cochlear implants are most effective the younger one is 
implanted.  Research in early intervention has proven that the earlier one is implanted, the 
better the success rate.  37.5% of the Deaf subjects marked true, 37.5% false, and 25% 
said they do not know if this is true or false.  Of the hard-of-hearing subjects, 43% 
marked true, 28.5% false, and 28.5% marked do not know.  The figure below shows these 
results.   
 
 
Figure 10. Fact: Cochlear implants are most effective the younger one is implanted. 
 
The next statement said that children who wear cochlear implants can do as much as 
other children who do not wear implants, such as play sports, swim, or water ski.  As 
previously stated, those with cochlear implants do not undergo lifestyle limitations due to 
implants.  Of the Deaf subjects, 50% marked true, 25% marked false, and 25% responded 
that they did not know if children’s lifestyle’s with cochlear implants would be limited 
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compared to other children without cochlear implants.  Hard-of-hearing subjects marked 
100% true.   
 
Figure 11. Fact: Children who wear cochlear implants can do as much as other children 
who do not wear implants (play sports, swim, water ski, etc.). 
 
Subjects were then presented with the following statement:  after a person has surgery 
he/she can still choose to sign as well as develop listening skills and spoken language. 
Both the Deaf and hard-of-hearing subjects all responded with 100% true, agreeing that a 
person can still sign, as well as learning spoken language, after implantation. 
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Figure 12. Fact: After a person has surgery, he or she can still choose to sign as well as 
develop listening skills and spoken language. 
 
 The final fact stated that not every person who is Deaf is a good candidate for cochlear 
implants. Research previously discussed illustrated that some people believed that any 
person was eligible to receive a cochlear implant; however, this is far from true.  87.5% 
of the Deaf subjects marked true, while 12.5% did not know whether this statement was 
true or false.  Though, 100% of the hard-of-hearing subjects marked true, agreeing with 
this statement.   
 
Figure 13. Fact: Not every person who is deaf is a good candidate for cochlear implants. 
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 After completing the survey, subjects were then asked to leave any comments 
he/she wished regarding cochlear implants or the Deaf community.  One of the Deaf 
subjects classified himself as Deaf, as well as having cochlear implants.  He stated that he 
was implanted as a baby, a decision made by his parents.  He also noted that his parents' 
decision to have him implanted was the best decision for him.  He stated that he has been 
able to be a member of both the hearing world and the Deaf community, simply by 
turning on and off his cochlear implants.  However, another Deaf subject, a member of 
the Deaf community, stated parents should not implant a baby, but should allow the child 
to make the decision later in life.  This subject would not have wanted cochlear implants.  
The subject also stated that only a person who is deafened later in life who already knows 
how to speak English should be provided implants.  Another Deaf subject commented on 
the concern of doctors performing the surgery and the expensive cost of cochlear 
implants.  This participant stated that doctors should interview Deaf patients on their 
opinions of cochlear implants in order to improve and promote reasons for implantation; 
thus, increasing the degree of trust that Deaf people have with the doctors.  The subject 
commented on the costly financial aspect of cochlear implants.  Often times, insurance 
does not cover the entirety of the surgery, making costs a burden on families and clients.  
The patient also noted that doctors should assist in developing financial options or 
making cochlear implants more cost efficient due to their high cost and lack of medical 
insurance coverage for these devices.  Two other Deaf subjects disclosed concern with 
cochlear implants because of fellow Deaf friends who did not have success with cochlear 
implants; therefore, reducing their support for implantation in others.  A hard-of-hearing 
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subject, diagnosed at age four, received one cochlear implant at age sixteen.  However, 
this subject found the cochlear implant to be unsuccessful and was no longer using the 
device.  One of the hard-of-hearing subjects stated that he did not agree with implanting a 
child.  This subject also mentioned that if the parents make the decision to have implants 
for a child, those parents should also allow the child to learn both spoken English and 
American Sign Language, while also becoming involved in the Deaf community.  
Another hard-of-hearing subject agreed that those born deaf should begin learning sign 
language as early as possible in order to acquire language; therefore, if a cochlear implant 
does not work for the child, that child will already have another language to rely upon.  
Two of the hard-of-hearing subjects noted an unease concerning the age in which one 
receives a cochlear implant.  Both of these participants noted that adults deafened later in 
life might receive more benefit from cochlear implants having already learned spoken 
language.  These comments concluded the assessments for those taking the surveys 
online, as well as two subjects discussed in the following paragraph.  
 Two subjects, both members of the Deaf Community, completed the same process 
as stated above, and their results are included in those specified above as well.  However, 
these two subjects also viewed a presentation regarding the workings of cochlear 
implants, the surgical implantation process, myths about cochlear implants, and 
interviews from those involved in the Deaf community, as well as the hearing world.  
This survey was presented in English; still, all information was translated into American 
Sign Language, which was the subjects’ native language.  The same surveys were then 
again given to the subjects to assess any changes in opinions and/or knowledge of 
cochlear implants after watching the presentation.  Subject 1’s responses on the cochlear 
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implant facts survey did not differ after watching the presentation.  Subject 2’s responses 
did vary on three out of the five factual questions.  The first statement, cochlear implant 
surgery is an ear surgery and has similar risks as any other ear surgery, subject 2 first 
answered “do not know”; but, after the presentation, subject 2 answered that this 
statement was true.  The second statement on which subject 2’s response differed was on 
the statement that children who wear cochlear implants can do as much as other children 
who do not wear implants, such as play sports, swim, or water ski.  Subject 2 first 
answered that this statement was true, and changed to “do not know.”  On the statement, 
not every person who is deaf is a good candidate for cochlear implants, subject 2 changed 
from answering “false” to “do not know.”  Subjects then again answered the cochlear 
implant opinion questions.  Subject 1 remained the same, with the exception of one 
statement after the presentation.  Subject 1 initially answered “neutral” to the statement 
that read, “Once a deaf person gets a cochlear implant, he/she cannot be part of the Deaf 
Community because they are forced to speak.  After the video, subject 1 then answered, 
“disagree” to the previous statement.  Subject 2’s answers varied on three opinion 
statements following the presentation.  Subject 2 changed from “neutral” to “agree” on 
the statement that cochlear implant surgery is too risky because of the proximity to the 
brain.  For the statement that read, “cochlear implant candidates should wait until they are 
old enough to make their own decision about whether or not they want to wear a cochlear 
implant,” subject 2 changed from “disagree” to “neutral.”  The final opinion that changed 
for subject 2 was the statement that read that cochlear implants would limit a person’s 
lifestyle, such as not being able to play sports or swim, so it is wise not to wear one. 
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Subject 2 first disagreed with this statement, but later agreed with this statement after the 
presentation.  The implications of this research will be discussed in the following chapter.  
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CHAPTER V 
DISCUSSION 
 
The purpose of this study was to discuss and interpret the perspective that some 
researchers, hard-of-hearing individuals, Deaf individuals, and others involved in the 
hearing community hold regarding cochlear implants.  In previous research, Levy (2000) 
noted how Deaf people feel about being Deaf.  He stated that it is a way of life, not 
needing to be “fixed” by something such as a cochlear implant.  However, others, such as 
hard-of-hearing individuals and researchers, that are not part of the Deaf community, 
hold different views on cochlear implants (Desai, 2005).  The goal of this study was as 
follows: 
• What do individuals in the Deaf community or with a severe to profound hearing 
loss know about cochlear implants? 
• Do individuals’ opinions march past research showing negative perceptions of 
cochlear implantation of the Deaf? 
• Does an informative video on cochlear implants change Deaf adults opinions and 
knowledge of cochlear implants? 
 
The questionnaire consisted of two parts so that the researcher could understand what the 
participant knew about cochlear implants.  If the subject did not know correct facts, 
opinions could be affected.  The first survey consisted of the opinion portion of the 
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assessment.  The first opinion presented stated that cochlear implant surgery is too risky 
due to its juxtaposition to the brain.  More Deaf subjects agree with this statement 
compared to hard-of-hearing subjects by a difference of 21%.  However, on the matching 
knowledge question stated, 66% of total subjects marked that cochlear implant surgery 
has no more risks than any other ear surgery.  The correct information was known by the 
majority of the subjects on this statement; yet, one has to question the Deaf rationale of 
the riskiness of the surgery.  One assumption could be that although the subject knows 
the potential risks, he or she still does not want to undergo those risks of the surgery. 
 The second opinion presented concerned the age of consent for cochlear implants.  
Audism Free America stated in 2009 that cochlear implantation in children should be 
illegal.  This opinion matches the one previously held by the National association of the 
Deaf (NAD) in 1991 (Audism Free American, 2009).  Both organizations agreed that a 
caregiver did not have the right to implant an infant, and a child should be given the 
opportunity to Deaf until an appropriate age to decide on his or her own to be implanted.  
Although the NAD altered this opinion in 2001 and became more open to infants being 
implanted, some in both the Deaf community and outside the Deaf community still 
believed that infants and children should not be implanted.  According to the survey, half 
of the Deaf subjects agreed that parents should not implant children.  Hard-of-hearing 
subjects disagreed by 86%, saying that parents should be able to implant a child if they 
wish to do so.  Cochlear implants are in fact more effective the younger one is implanted 
(Maudlin, 2012).  Language skills and environmental sounds are more easily mastered 
when a infant is implanted at twelve months; therefore, waiting until the child can decide 
on his or her own can potentially hurt the child if that child decides to receive cochlear 
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implants (FDA, 2014).  The fact presented along with this opinion stated that cochlear 
implants are more effective the younger one is implanted.  Subjects’ answers varied 
drastically on the results.  Over half of the total subjects marked either false or do not 
know.  This proves a lack of knowledge in this area.  If subjects knew that cochlear 
implants would be more effective if implanted as an infant, opinions of whether the 
parent should implant the child might change.   
The next opinion stated that cochlear implants would limit a person’s lifestyle.  
Some Deaf individuals think that a person with a cochlear implant cannot enjoy the same 
activities as a person without implants; however this is not true.  In activities such as 
swimming, water sports, etc., all one has to do is take the processor and outside magnetic 
receiver off so that it is not submerged in water for a long period of time.  The majority of 
both Deaf and hard-of-hearing subjects disagreed, 50% and 86% respectively, that 
cochlear implants would not limit a person’s lifestyle.  For the factual portion regarding 
lifestyle limitations, half of the Deaf subjects correctly marked that no limitations would 
take place after receiving cochlear implants, while all hard-of-hearing subjects also 
marked true.  This statement contradicts previous research stating that the majority of the 
Deaf subjects have the impression that lifestyle limitations take place after implantation. 
The opinion of involvement in the Deaf community after implantation is highly 
debatable, especially in the Deaf community.  As a survey previously taken at Gallaudet 
University stated, the majority of Deaf students thought that those with cochlear implant 
should not attend Gallaudet.  However, approximately two-thirds of hard-of-hearing 
students that attended Gallaudet University stated that those with cochlear implants 
should feel welcome to attend the school (Christiansen and Leigh, 2004).  This survey is 
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in conflict with the previously stated survey, showing that 87.5% and 86% of the Deaf 
and hard-of-hearing subjects, respectively, think that a person can still be apart of the 
Deaf community and attend functions and places, such as Gallaudet University, after 
receiving a cochlear implant.  Subjects agreed that a person could concurrently use sign 
language and learn spoken language.  The fact that correlated with this opinion stated that 
after a person has surgery, he or she can both sign and learn spoken language.  All 
subjects, both Deaf and hard-of-hearing, agreed with this statement.  
  As recent as 2008, the NAD expressed that all children born deaf should learn American 
Sign Language, regardless of whether or not that child receives a cochlear implant.  One 
researcher even stated that allowing those with cochlear implants to receive an education 
at a school for the deaf would defy the Deaf community (Sparrow, 2010).  According to 
this study, an overwhelming amount, 62.5% of Deaf subjects and 72% of hard-of-hearing 
subjects, did not agree with the opinion that Deaf culture will diminish due to a rise in 
cochlear implants.  This conflicts previous research, stating that those in the Deaf 
community do not feel that their culture or language is threatened because of cochlear 
implants.   
The final fact presented indicated that not every person is a suitable applicant for 
cochlear implants.  As the National Institute on Deafness and Other Communication 
Disorders stated in 2013, motivation to learn spoken language, environmental sounds, 
attend therapy many days a week, and parents who are willing to work with the child at 
home all go into consideration before a child can be approved for a cochlear implant.  
According to the survey, subjects, both Deaf and hard-of-hearing, understood the 
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candidacy requirements, with 87.5% of the Deaf subjects marking true and 100% of hard-
of-hearing subjects marking true for this statement. 
Of the two subjects that took the surveys again after watching an informative 
presentation, little to no improvements were made when testing their knowledge base on 
cochlear implants.  Some answers went from true to false, some went from true to unsure, 
some from false to unsure, and some from false to true.  This resulted in the conclusion 
that all answers could be guesses.  Some could originally just be agreeing with the 
statements in an attempt to get the questions correct.  On the answers that went from false 
or unsure to true, could show that the informative video worked in some ways to provide 
an educational background.   
Many factors impacted the results of this study.  Depending on the number of 
people the subjects knew with cochlear implants could have an impact on how the subject 
feels about cochlear implants, as well as the success rate for those with implants.  If a 
subject knew a person that did not respond well to cochlear implants, that subject could 
have biased opinions about whether or not others should be fitted.  Whether or not and to 
what degree a person is involved in the Deaf community could have also affected the 
results.  If peers or friends in the Deaf community do not support cochlear implants, a 
subject could also be influenced to have the same opinions without any other background 
knowledge.  Education level of the subject could influence the subjects’ opinions.  Some 
subjects could be well educated, knowing more about cochlear implants compared to 
others.  This could improve the knowledge statistics, and the opinion portion could, 
therefore, be affected, compared to those who have no or little previous knowledge of 
cochlear implants.  If the subject had children, Deaf, hard-of-hearing, or normal hearing, 
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could also affect the results.  In most situations, caregivers want to speak the same 
language and share the same culture as their child (Levy 2007).  Therefore, those subjects 
with children could potentially have differing views due to wanting to share the same 
language with their child.  Additionally, age of deafness onset could impact the results as 
well.  Those who are deafened later in life might have a differing opinion than those born 
deaf, though all are considered deaf.  The way the survey questions were asked could 
potentially skew the results, as well.  All the statements on the knowledge survey were in 
fact true.  If the statements were to be mixed, some false and some true, different results 
could have occurred.   
This study should be expanded in order to have more data to compare to past 
research.  Perhaps a different type of educational teaching for the Deaf community and 
hard-of-hearing subjects could result in a better understanding of cochlear implants.  
More subjects would allow for more data comparison as well.  Additionally, including 
Deaf subjects, hard-of-hearing subjects, normal hearing subjects, and parents of those 
debating implantation for a child would result in a viewpoint from many angles.  Once 
Deaf subjects and hard-of-hearing subjects know the true facts about cochlear implants, 
informative decisions and opinions can be formed.  The Deaf community requests parents 
to do the same:  know all perspectives before deciding to implant a child, that way an 
informative decision can be made.   
This thesis was designed to measure what Deaf and hard-of-hearing individuals 
know about cochlear implants and their opinions about different aspects of cochlear 
implants.  Overall, the surveys contradicted some aspects of previous research, while 
agreeing with others.  The inconsistency demonstrates a need to continue researching and 
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educating those involved in the Deaf community, hard-of-hearing individuals, parents 
considering cochlear implants for a child, doctors promoting cochlear implants, and all 
involved with the aspects of hearing.   
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Appendix C 
Subject Information Questionnaire  
 
Cochlear Implant Opinions and Quiz 
 
 
What is your age? __________ 
 
Gender:    Male    or    Female 
 
How long have you been deaf? 
_______________________________________________ 
 
Primary Language: 
____________________________________________________________ 
 
How many people do you know with cochlear implants? __________________ 
 
How many of your family members are deaf? _______________________________ 
 
If you have children, how many are deaf? ____________  Hearing?____________ 
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Cochlear Implant Opinion Survey 
Cochlear Implant Opinions 
 
 
1.   Cochlear implant surgery is too risky because it is so close to the brain. 
a. Agree 
b. Neutral 
c. Disagree 
 
 
2.  Cochlear implant candidates should wait until they are old enough to make their own 
decision about whether or not they want to wear a cochlear implant.  
a. Agree 
b. Neutral 
c. Disagree 
 
 
3.  Cochlear implants will limit a person’s lifestyle (cannot play sports or swim, etc), so it 
is wise not to wear one.  
a. Agree 
b. Neutral 
c. Disagree 
 
 
4.  Once a deaf person gets a cochlear implant, he/she cannot be part of the Deaf 
Community because they are forced to speak. 
a. Agree 
a. Neutral 
b. Disagree 
 
 
5.  If all Deaf people are currently being implanted with cochlear implants, American 
Sign Language and the Deaf culture will diminish. 
a. Agree 
b. Neutral  
c. Disagree 
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Cochlear Implant Fact Survey 
Cochlear Implant Facts 
 
 
 
1.  Cochlear implant surgery is an ear surgery and has similar risks as any other ear 
surgery. 
a. True 
b. False 
c. Do not know 
 
 
2.  Cochlear implants are most effective the younger one is implanted. 
a. True 
b. False 
c. Do not know 
 
 
3.  Children who wear cochlear implants can do as much as other children who do not 
wear implants (play sports, swim, water ski, etc.). 
a. True 
b. False 
c. Do not know 
 
 
4.  After a person has surgery they can still choose to sign as well as develop listening 
skills and spoken language. 
a. True 
b. False 
c. Do not know 
 
 
5.   Not every person who is Deaf is a good candidate for cochlear implants. 
a. True 
b. False 
c. Do not know 
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